OFFICE USE ONLY
Date Entry Received

2009 INDIANA STATE FAIR -
Exhibitor No.
BaToN TWIRLING CONTEST Receipt No.

Dept 302 Parking Sticker No.
i Ticket No.
Team/Corps Entry Form Date Sent
Check # $
Complete all information. Please print or type. One entry per form, please.
Team Name:
Team/Corps Director’'s Name Email
Address: Phone Number
City/State/Zip
County Email

This is a USTA Rule. All athletes must perform at the age they will be during that calendar year. (Example: if an
athlete’s birthday is December 1, and will furn 8 years old, the athlete will compete as an 8 year old all year
even though the athlete is only 7 years old.)

On the back of this entry form, please list each tfeam member’'s name, address, City State, Zip Code and phone
number if not entered in an individual event. All Team members must pay the Processing Charge. If the team
member is entered in an individual event they only pay the Processing Charge one time. Only Team Members,
not entered in an individual event must pay the Processing Charge on the Team Entry.

1. Class SC - Show Corps: Junior Senior AClass____ _OpenClass_____

2. Class PC - Parade Corps: Junior Senior AClass__ OpenClass__

3. Class TT - Twirl Team: Small Large Primary Juv. Jr. Sr.

4. Class DT - Dancetwirl Team: Small Large Tiny Tot___ Primary_____
Juv.__ Junior___ Senior_____

5. Class TR = Trios: Pri/dJuv____ Jr/Sr_____

Team and Corps Eniry: Cost per person $3.00 - $35.00 Maximum.
On the back of this entry form, list each team member’'s name, address, city state, zip, phone number and

signature of each athlete and parent of athlete. Entry forms without signature will not be processed.

(continued on back)

Entry Deadline - July 1 (postmarked - No metered mail) TOTAL ENTRY $

Late Entries July 2 -July 22 (postmarked - No metered mail) Late Charge ($10.00) $

Late Processing Charge - $10.00 No entries after July 22. Processing Fee ($2.00 per person)  $
Certificates/U.S.T.A. SURCHARGE+ $__ 1.00
Entry questions: (317) 927-7515 Event questions: (317) 769-6826 Membership for a day ($8.00 per person) $
*Membership Number*

TOTAL AMOUNT DUE S

Entry forms will not be processed without signatures.



Name

2009 INDIANA STATE FAIR BATON TWIRLING CONTEST
Please list ALL Team members Below

If you need additional space, please attach a separate sheet.

Signature of Athlete

USTA Membership Number

Signature of Parent

Member for a Day

Name

Signature of Athlete

USTA Membership Number

Signature of Parent

Member for a Day.

Name

Signature of Athlete

USTA Membership Number

Signature of Parent

Member for a Day

Name

Signature of Athlete

USTA Membership Number

Signature of Parent

Member for a Day.

Name

Signature of Athlete

USTA Membership Number

Member for a Day

Signature of Parent

Name

Signature of Athlete

USTA Membership Number

Member for a Day.

Signature of Parent

Name

Signature of Athlete

USTA Membership Number

Member for a Day

Signature of Parent

Name

Signature of Athlete

USTA Membership Number

Member for a Day.

Signature of Parent

Please list below: TEAMS MEMBERS NOT ENTERED INTO INDIVIDUAL EVENTS Any team member not entered in an
individual event must pay the processing fee. If a team member is not entered in an individual event and not listed
below, they will not receive an admission ticket for the 2009 Fair. If you need additional space, please attach a

separate sheet.

Name USTA Membership Number Member foraDay__
Address: City

Zip Code County Phone Number

Signature of Athlete Signature of Parent

Name USTA Membership Number MemberforaDay_
Address: City

Zip Code County Phone Number

Signature of Athlete Signature of Parent

Name USTA Membership Number Member foraDay_
Address: City

Zip Code County, Phone Number

Signature of Athlete

Signature of Parent

Entry forms will not be processed without signatures.



